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~ : o tions Division
STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS O W, River S,
Office of the Secretary of State providence, I 02904-2615
\’ ffice of y.of VIR 401.222.3040
ROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _2013 ek INK
ling Period: January 1 - March 1 ¢ Filing Fee: $50.00% THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN N ed by
s gccordance with RLG.L 7-1.2-1501(2), each Corporation failing or refusing to [file its annual report within thirty (30) days after the time pre
w (RIGL 7-1 2-15601(c&4)) is subject to a penalty fee of $25.00.
Corporate ID No. 2, Name of Corporation
17043 NORMAN'S, INC.
Strest Address Principal Business Office Gity - . State
Brant Trail A ‘West Greenwi.ch R
, Business Phone No. '3, State of Incorporation
401-397-3000 BHADE ISLAND

T Brief Descriptiors of the Charactar of Business Conducted in Rhoda Island
SALE OF USED AUTO AND TRUCK PARTS.

). NAMES AND- ADDRESSES OF-THE OFFICERS: - ("X” BOX FOR ATTA

CES BEFORE GSING. ATTACHMBENTY

crasT) [ UL TN SEA
} Vice President Name

RL

President Name :

Norman E. Carpenter, Jr. i Norman E. Carpentexr, Jr.
Street Address i Street Address

Brant Trail ! Brant Trail
City State Zip ; . Stats

. Greensich Y . O W
b E..ﬁ;&;;}v.;’;; ...... el

Shelley Carpenter ¢ Norman E. Carpenter, Jr. [ ——
Street Address : Street Address

Brant Trail i Brant Trail -
city State Zip L Gity State \Zip

W, Greenwich ‘ @817 | W. Greenwich \ RT 02817

8. 'NAMES AND ADDRESSES; OF THE DIREGTORS:~ (*X” BOX FORATTAC

pENT). [V/EILL 1 SPACES BFFOREUSINGATTACHMENT

9. SHARES AUTHORIZED (“X" BOX E@-,@’r@@qggggﬁ;ﬁgr}_ R

zZip

Director Name % Dirvéctor Name
Noxman E. Caxpenter, Jr. :
Street Address 3 Street Address
Brant Trail :
city State Zip Gity
W. Greenwich. R - 02817
s e _: TR
Street Address L Street Address
City State Zip : city State

Hox FOR ATTACHMENT) [ e

{0, SHARES ISSUED (X"
LETED

AUTHORIZED SHARES JSSUED SHARES - THIS SECTION MUST B2 COMP
Number of Shares Class/Series Par Vatus Number of Shares Class/Series ‘4_‘ Par Value
8§00 COMM NO PAR VALUE comon  no par value ' (- COEnON - ir;_o apzia{r value
. g e i A n _q‘-_é___————‘__-
——prfEen e |

This report must be executed on behalf of the corporation by an authorized re
of the corporation by the receiver or irustee.

I

this report must be executed on behalf

= [l

o T 708
File Date e X

“Ch l:cN FER U 52[}13
S K]

presentative. If the corporation is in the hands of a receiver of trustee.

have examined this rt

Under penalty of perjury, [ declare and affirm that 1
nts, and that all stater

including any accompanying schedules and staterme

con%incd herein are true and correct. /p . 7
e £ v/an pa yj, Vo BLJ- -9-/3

-Signature
Norman E. Carpenter, Jr
Biint or Type Name

By: i
. . 88568-33-824842 ™ . - . e
. FORSECRETARY OF STATBUSEONLY " [,

President
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